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1. NAME OF (Check if name Example: I typying, type >¢:':*-
COMMITTEE (in full) ' ! ischanged) over the lines i 12FE4AMS ¢

unter for President orat C jtt | i
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| 9340 Fuerte Drive, Suite 302 B
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ADDRESS (number and straet)
-
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j i5 changed) La Mes |
I JME €T | N N T A R A I ICIA| I | Ig.%g‘rl I-—l 1 | |
CITY STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

hlunlter;explcrraltm;y@slimqInlba}.net
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COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
619-463-2970
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3. FEC IDENTIFICATION NUMBER To3 T

4. IS THIS STATEMENT Xi  NEW (N) OR . © AMENDED (A)

| certify that | have axamined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer Bruce Young

Signature of Treasurer - - Date 01 ¢ { 0& § 2007

MOTE: Submission of falsa, erronaous, or incomplete information may subject the person signing this Statemant to the penalties of 2 U.S.C. 5437g.

ANY CHANGE IN INFORMATION SHOWLD BE REPORTED WITHIN 10 DAYS

Qffice For further information contact:
Use Federal Election Cammission FEC FDRM 1
Only Toll Free 800-424-8530D (Revised 02/2003)
' Local 202-694-1100
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5. TYPE OF COMMITTEE (Check One)

{a) Xi This committee s a principal campaignh commitiee. (Complete the candidate information balow.)
(b} % ;‘ This comnmittee |s an autharized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of Duncan Hunter
Candidate |IIl!IIIIIIII]rIlIIIIIIIIJlIlIlIfJJIII
Candidate Office - e gory State S
Party Affifation | INEF Soughtt .. House | Semate (X  President
ECCR RN R E R RN PR D istrict “““IIIE
{c) z < This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Mame of
Candidate _EIIIIItJIII!iII|I||II.I|I!IIFJ‘]IIIIIII[
A ? f (National, State : A (Democratic,
(d) i i This committeeis a i (or subordinate) committee of the L Republican etc.) Party.
(2) “ This committee is a separate segregated fund
{f) i This commitiee supports/opposes imore than one Federal candidate, and is NOT a separate segregated fund or party
T committee.
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Name of Any Connected Qrganization or Affiliated Commiittee
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Type of Connected Organization:
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Corporatlon wfo Capital Stock Labor Organization
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FEC Form 1 (Revised 02/2003) Fage 3
Write or Type Committee Name

Hunter for President Exploratory Committee,

7. Custodian of Records: Identify by name, address, {phone number -- optional), and position of the person in
possession of Committee books and records.

| Bruce Yuulng!

Full Name | 1 1 | N N I S N N [ I Iy S SO S O O [ B
Mailing Address 9340 Fuerte Dr. Suite 302 B
- La Mesa CA 91841 _
L1
Eg Title o Position ¥ CITY A STATEA ZIP CODE A
) _
Iy Custodian 619 4563 3896
H? Telephone number - -
!
|
ad . . .
o 8. Treasurer: Listthe name and address (phone number — optional) of the treasurer of the committee; and the
. name and address of any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer Bruce Ynung

Mailing Address 9340 Fuerte Drive Suite 302 B
5 La Mesa CA 81941 —
. T'Ltll; or Pasitlon ¥ CITY A STATEA ZIP CODE A
Treasurer 619 _ 483 3896
| Telephone number
| Full Name of
Designated _
; Agent Meredith G Kelly
Malling Address Williams & Jensen
| 1155 21 st Street NW #300
Washington DC 20036 -
Title or Position W CITY A STATEA ZIP CODE A
Assistant Treasurer 202 973 5938

Telephone number - -
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FEC Form 1 {Revised 02/2003) Fage 4
Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.
Name of Bank, Depository, elc.
»
North Island Financial Credit Unicn
‘IIIIIJIIiEiIIIJIIIIIIIII_I I S U AU SO I P
. 301 N. Magnolia Ave, Suite 102
Mailing Address N T T N T T A YO O T A O O Y O SR O N SO O
N Y N WO O U N I N N Y I A (N B I I A [ N I I T
il vk kT O SR R E T W A S U O R A o O MW A ol ll AR
CITY a STATE a ZIPCODE &
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